S o what do influenza vaccinations and back-to-school shopping have in common? Beginning this year, you will see an active promotion encouraging physicians and parents to get their children vaccinated against influenza at the end of summer and the beginning of the next academic year. This represents two changes in the traditional paradigm related to influenza vaccinations: an emphasis on vaccinating children instead of just adults and the timing of when the vaccine should be given (August through December instead of October through December).
The first shift is related to the recognition that children are primary vectors of influenza in the community. School-aged children have been identified as the source in several influenza epidemics. [1] [2] [3] Vaccinating this age group has shown to decrease the influenza mortality among older persons. 4 So the focus of the new recommendations is to increase the rate of influenza immunization in school-age children in an effort to decrease disease transmission to others in the community. 3 The second shift is a method to increase vaccination opportunities and improve immunization rates. Influenza infection rate is highest in children 6 to 10 years of age. The vaccination rate for influenza in children is low, even for household contacts of high-risk patients; the pediatric vaccination rate for house-hold contacts 5 to 17 years of age is 10.8% and 36.6% for high-risk patients in the same age group. 5 By shifting the focus of the administration of the influenza vaccine in children to the beginning of the academic year, it increases the possibility that vaccination rates could be increased by offering the vaccine at the time of sport physicals and wellchild checkups that generally occur during August and September. It also allows a vaccine-naïve child to receive both doses of the influenza vaccine prior to the start of the "flu season." [6] [7] [8] These two shifts are key changes in the thought process relative to influenza vaccination and target populations. This does not mean that we should not vaccinate other populations, including health care professionals. It does mean that parents and colleagues will start asking more questions about influenza vaccination and the need to start earlier and give it to a population that was not previously targeted for emphasis. It is important for all health care professionals to be familiar with the new treatment guidelines and, when fitting, prompt the appropriate use of this and other vaccinations for the good of the individual and the community.
